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Cover Letter to the Governor		_________________

Non-Discrimination Policy Statement	_________________
· Must include name of EO Admin, phone #, and e-mail address 
· Location/s of where this policy is accessible to Employee:
· Website Address 
· Physical Location/s 

Hiring Summary				 ________________
· HRIS XP391 Report 

Workforce Analysis Chart			_________________
HRIS xp391 Report 

Barrier Analysis				_________________
· List number of employees excluded on HRIS xp391 Report 
· Identify Protected Group/Job Category and any gaps in parity 
· (Note) – You may develop your strategic goals using this worksheet

Strategic Plan Summary Report		__________________
· Develop 2 strategies minimum with goals 
· Identify the person responsible for that goal, e-mail address and phone# 
· Must be signed by Agency Director 
· Summarize the goals under each strategy and include a measurable outcome for each 

Agency EEO Complaint Report		_________________
· Identify the type and number of Internal/External Complaints Processed 



 

